Abstract: Background: ß thalassemia is one of commonest inherited disorder in Pakistan having a carrier rate of 5%. Pregnant women having ß thalassemia trait can have offspring having ß thalassemia major which is lifelong blood transfusion dependent state. Different screening programmes are being carried out in various parts of the world so that the birth of children having ß thalassemia major can be effectively reduced.
INTRODUCTION
Anemia in pregnancy is a global health problem which is affecting nearly 51% of pregnant women worldwide. It has multifactorial etiology and may be microcytic, macrocytic or normocytic normochromic. Among microcytic anemia, iron deficiency anemia is the commonest cause of anemia in pregnancy [1, 2] with a prevalence of 52% [3] . The other important cause of microcytic anemia is ß thalassemia trait having a carrier rate of 5-6% in Pakistani population [4, 5] . It is important to differentiate between the two as an early diagnosis of iron deficiency anemia can result in significant reduction in maternal and infant mortality and morbidity. While pregnant women having ß thalassemia trait can be prevented from receiving unnecessary iron therapy. Also, they can be given early and appropriate family counseling [6, 7] . Because if both husband and wife are cases of ß thalassemia trait, they have one in four chance of having a ß thalassemia major child. So antenatal screening and diagnosis is a promising strategy for reduction of mortality and morbidity from thalassemia [5] . Gold standard for diagnosis of iron deficiency is based on low serum ferritin levels [8] while elevated HbA2 levels serve as gold standard for diagnosis of ß thalassemia trait [5] . Some other simple and cost effective formulas have been defined to quickly discriminate these diseases based on erythrocyte indices obtained from automated blood cell analyzers. 
MATERIALS AND METHODS

It
RESULTS
Out of 108 pregnant females 40 were found to have β thalassemia trait on the basis of results of hemoglobin electrophoresis ( 
DISCUSSION
ß thalassemia has a recessive mode of inheritance. It is one of most common inherited single gene disorder [9, 10] . Different ß thalassemia carrier screening programmes are being conducted throughout the world, as this is the only effective way of reducing the incidence of thalassemia major births [11] [12] [13] [14] . In Pakistan ß thalassemia has a carrier rate of 5%. Good and effective screening programme is the need of hour in developing country like Pakistan [15] [16] [17] . Definitive diagnosis of ß thalassemia is by hemoglobin electrophoresis [18] [19] [20] . However it is expensive and only available at restricted places [21, 22] . My study aims at the use of different hematological parameters which include Green & King index, Shine & Lal index and RDW index for identifying ß thalassemia trait in pregnant women, so that effective genetic counseling can be provided to parents of affected offspring. My study included 108 pregnant women having ß thalassemia trait diagnosed by hemoglobin electrophoresis. Green & King index, Shine & Lal index & RDW index were calculated by using simple hematological parameters like Hgb, RBC count, MCV, MCH and RDW. According to this study Green & King index has sensitivity of 32% and specificity of 100%. Shine & Lal index has sensitivity and specificity of 95% and 0% respectively. While RDW index has sensitivity of 50% and specificity of 100%, however, hemoglobin electrophoresis is gold standard for diagnosing ß thalassemia trait [23] [24] [25] HaemoglobinA2>3.5% +ive -ive
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Green & king index [29] . So if pregnant women are screened by using these simple parameters we can effectively reduce the number of infants having ß thalassemia major which is a lifelong transfusion dependent state.
CONCLUSION
Automated cell counters based formula including Green & King index, Shine & Lal index and RDWI provide rapid, reliable and cost effective method for screening of ß thalassemia traits especially in under resourced countries like Pakistan. However none of them have 100% sensitivity and specificity so it is better to look at them collectively, while hemoglobin electrophoresis remains the Gold standard for identification of ß thalassemia trait.
